[The relative weight of Doppler of the uterine artery and 24-h ambulatory blood pressure monitoring in predicting hypertension in pregnancy and preeclampsia].
To assess the combined use and the "relative weight" of Uterine Artery Doppler Velocimetry and 24-h Ambulatory Blood Pressure Monitoring (ABPM) to predict Gestational Hypertension (GH) and Preeclampsia (PE). The predictivity of Doppler of uterine artery flow at 24 weeks and of ABPM at 24-30 weeks was assessed in 75 normotensive primigravidae, considering the subsequent onset of GH and/or PE. In our series the sensitivity of Doppler versus GH is 62%, and 57% vs PE. The altered ABPM shows a sensitivity of 97% vs GH and 99% vs PE. In the cases with the both tests positive it was 97% vs GH, and 99% vs PE. In the subgroup of patients with altered Doppler velocimetry and normal ABPM, the sensitivity vs GH and PE is 12% (PPV = 12%). A second subgroup with normal Doppler velocimetry and altered ABPM shows a sensitivity of 94% vs GH (PPV = 88%), and 99% vs PE (PPV = 33%). Uterine Artery Doppler Velocimetry and 24-h Ambulatory Blood Pressure Monitoring (ABPM) have a good predictive power for GH and PE, but the combined use improves the efficacy to identify an abnormal outcome of pregnancy. When evaluating for relative weight, the ABPM is more powerful in predicting for GH and PE than Doppler assessment. However, the high specificity of Doppler velocimetry reduces the false-positive ratio in the combined screening during the 2nd trimester of pregnancy.